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Ufldar ^ Paperwork Redu^n Art of jggg, no mmh, Hra to rQfl00fld i^ttt g ffl ^ 

ncn ADATI/mli «wmey uockel Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
With initial 
Filing 



OR 



| | Declaration 



Submitted after Initial 
Filing (surch^raa 
(37 CFR 1.16(e)) 
required) 



A _ M , u PTO/8B/01 (08-03) 

«iJ£lf m !3i? aflflmftnc 0fflce! U ' S ' DSPAKTMENT OF COMMERCE 



First Named Inventor 



20045-65 



a QMS eontftf ^ter 



Allan TS telnbock 
COMPLETE IF KNOWN 



Application Number 



RHng Date 



Art Unit 



I hereby declare that: " 

Each inventors residence, mailing address, and citizenship are as stated below next to their name. 



Apparatus to mechanically load a compression member 



the specification of which 
13 is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(If applicable), 



Prior Foreign Application 
Number^ 



Country 



Foreign Filing Date 

JMM/DD/YYYYl 



Priority 
>t Claimed 



Certified Copy Attached? 



200312282 



Norway 



March 20, 2003 



□ 
c 
c 
□ 



[Q Additional foreign application numbers are listed on a supplemental priority data sheet 



□ B 
3 □ 

□ □ 

□ □ 



PTO/SB/02B attached hereto. 



to this address. SEND To: Commiseioner for Patente, P.O. Box 1450, Alexandria, VA 22313-1450 <-uwu=ted f orms 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 
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PTo/serai (06-03) 
Approved for use through 07/31/2003, omq oesi-0032 

Jgggwork Rgdudlon Act of IBM, no persons are f equtr»<(Jo_»tDOnd ro a coflgcHon of Informattan unjeas it contains a valid QMS confr Q l mimhar 

DECLARATION — Utility or Design Patent Applicati n 



Direct all correspondence to: [7] Customer Number 000572 


OR ^ Correspondence address below 


Name 

Clifford A. Poff 


Address 

9800B McKnlght Road, Sufta 115 


City 

Pittsburgh 


State 
PA 


ZIP 
1S237 


Country Telephone 
US 41*366-6200 


Fax 

412-366-8203 




I hereby declare that all statements made herein of my own Knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with tha knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: R Action h a8 ,, ncI „ na H 


Given Name 

£jgffnd middle [if any]) 


Family Name 
flfcgKfflT" 


Inventors st^r f y r 


Date 


Residence: C|ty / 
Pittsburgh 


State 
PA 


Country 
us 


Crfee 


nship £f 


Mailing Address 
405 Foxwood Lane 


City 

Pittsburgh 


State 

PA 


ZIP 
15220 


Country 

us j 


NAME OF SECOND INVENTOR: 


D A petition has been filed for this unsigned Inventor 


G|ven Name 


Family Name 






Residence: City 
Bricjgevjlle 


State 

PA 


Country 
US 


Citizenship 
US 


Mailing Address 
714 Augusta Drive 


City 

Bridgeville 


State 

PA 


ZIP 

15017 


Country 
us 





[Pago 2 of 2) 
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TOTW»i 



iS3S£3S£ 




safes 
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Name of A< dltional Jofnt Inventor, If tnyj 



Inventor*! 
gjgngturt 



Rialdqnca: Clt 



jft|||jTflAddflw 



Mailing Add res 



SSL 



F|ir • 



PTOfpfiJQIA (Qf-09) 

• . _ ^ ^AiymvdfBf throoph <w*i/2oeo,flMfl omi^032 

U.Q. PMtntnri IteeemBK Offloa; U.6, DEPARTMENT. OF COMMERCE 



□ ApaUBonhMboon 11 fed far ttye urntflned Inventor 



Given Name (flnt and gjddla (If anv) 



family Name or Bnmamo 



FaPtfln 



stmt 



Jinuir/23.C004 
Pita 



Norway 



Nwnt) of Ac dftJona! Joint Investor, if any: 



143083 



County 



Given Name {tir*\ and middle (If any) 



Invaniori 

gjgnajurg 



Ruaattrtwl) 
Rcatdenoo; Clt 

Milting 



iuin2, 
Add ma 



Mailing Addrat 



CffS736niiai(an mi 

City 



Norbtrl 



3; 




A pctftfon hai baan fled for mf urrioned inventor 



Family Nama or Surname 



Ploka 



Oam 

January za,m4 



State 



country 



Qttzafiwftlp, 



Stats 



ZIP 



Nemo of Ac Jltionil Joint Investor, If any; 



SwftWrtind 

Country 



3lwi Name (flrat and mWdle {if any) 



Inventor's 
Signature 



Ratjdanoe; City 



Mailing Addretj 



Mailing AddreaJ 



City 



TTi|a 5||dcUon *l 
(and by V» 
compltls, tncludfr ) 

cofnmtnu an in 
u,s, paif m «np 

TOTHWADPRefS. 



A pallilon haa baan filed for mla unilpnad inventor 



*am(1y Name or Surname 



January 83,2004 
Data 



awloanand 

eoumry 



I Ctbrtnahlp 



State 



Zip 



Jawftaaftand 
f Co u ntry u 



^ZST^SE 5 ! U r ,( 7H 1 , 37 C W !?' ^ ^j™ 0 ** 11 wunin f cdiain 5 nlaW • KnSB d/uw 1 pBC5hl3T5 to 3a 
IiE^^I!5? W 7* ContWanJjflly la e»*rnBd by 35 US.C. 122 md 37 CFR 1,14. TWi coilactfon to tftfmatad to Wd 21 tnlnuiM to 

SE^uS^&X !?S£5!t?^il2^ D !!!!, f ^ "S u * p !?' 5***° w*p«tio upon u»a indwtu«oa». *i y 
tH^*™Z ^« m ^«^J^t^ i .l2 m n^ d S r ■?5K" I £ I * ^ »*:*no Jh* Iwnfifi. mouti *• tarn to tne ewer mibrmafen Pfltoar, 

f^E^S^ ^^^^^rJ^^l^S^A^'-T^' L 4 52;^^^^ wan ' DO-NOT BEND FEES OR COMPLETED FORMS 
* bind TO: Corrrmttaloner for Petanta, P.O. Box 1410, Alexandria. VA 23393-1460. 



If you need ejBfefenes (n completing the fern, caff (i-aoo*7B&-01QQ) sn d ee/ec* optfon J. 
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r 
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PTO/SB/B1 (08-03) 
Approvad for qae through 1 1/30/2Q0S. OMB 0861-0033 
U.S. Patent apd Tradepiflric Office; U.S. DEPARTMENT OF COMMERCE 

- Q . - — — — -'mlLdiselava ay" ' - *~ - " 



^^^^^ SmSS f^^ M ™ * VflM ° MB ""^ numba 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Title 



Allan T.. Slelnbock 



Art Unit 



Apparatus to mechanically load 



Examiner Name 



Attorney Docket Number 



20045-65 



I hereby appoint 

0 Practitioners associated with the Customer Number 
OR 

n Praclltlonerts) named below: 




Name 


Registration Number 


Clifford A. Poff 


24,764 















Trademark Office connected therewith. 



P|ease raognlze *r change the correspondence address for ihe above-Identified application to: 



The address associated with the above-mentioned Customer Number 



OR 



a 



The address associated with Customer Number 



n 



OR 



Firm or 

Individual Name 
Address 



Address 



City 



Country 



JSfiteJ 



HI 



Telephone 



0 
□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (form PTQ/SBA6) 



SIGNATURE of Applicant or Assignee of Record 




NOTE; Signatures of ajl (ha Inventors or assignees of record of (he entire Interest or their representative^ ire required. Submit multiple 
forma. If mo_re_lhan one signature |b required, eaa below*. 



0 



Total of 5 



.forms are submitted. 



This collection of Information la required by 37 CFR 1,31 and 1,33. Tha Information la required to obtain or renin a benefit by the public which la to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. Thla collection Is asUmated to taxo 3 minutes to compteta, 
Including gathering, preparing, and aubmltUno the completed application form to tha USPTO. Time will very depending upon the Individual case. Any comments 
on the amount of time you require to complete thla form and/or suggestions for reducing this burden, should be sent to the Chief Infbrmatlon Officer, U.S. Patent 
and Trademark Offloe, U.S. Department of Commerce, P.O. Box 1460, Alexandria. VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO this 
address, send TO: Commissioner for Patents, P.O. Box 1450, Aleiandria, VA 22313-1450. 



If you need assistance In completing the form, caff 1~B0O-PTO-9199 end se/eof option 2. 
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P. 4/15 



Under the paperwork Reduction Act of 1995.JM persons ara rooulred to respond .... 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (09*03) 
Approved for use ihrough 1 1/3Q72005, OMB OB51~0035 
U.S. Patent and TredamarK Offloe; U.S. DEPARTMENT OF commerce 
to a cofledlon of In formation unless It displays a valid OMB control number. 



Ffltng Date 



First Named Inventor 



Allan T. Sleinbock 



Apparatus to mechanically load 



Art Unit 



Examiner Name 
Attorney Docket Number 



20045-65 



I hereby appoint: 



1*^1 Practitioners associated with the Customer Number. 
OR 

I \ PractjtJonerfs) named hejow: 




Name 


Registration Number 


Clifford A. Port 


24,764 















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

□ 



Tha address associated wHh the above-mentioned Customer Number: 



OR 



□ 

a 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 

Country 



Stale 



iii 



Telephi 



lone 



l^Dithe: 

Li^J Applies nt/lnvenlqr, 



□ 



Assignee or record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFft 3.73(b) is enclosed. (Perm PTO/SB/Q6) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



ftabart C, Stalnbock 



January 23, 2004 



I Telephone | y/a ^2/ fa jfc/ 



NOTE: eionaUirea of ell trie Inventors or assignees of record of the entire Interest or their fepresents,tlve(e) are reqvilrad. Submit multiple 
forma If more than one alflnaturg la required, see below*. 



0 



*Total of 5 



. forms are submitted. 



This collection or Information Is required by 37 CFR 1.31 and 1.33* The information |a required to obtain or retain a benefit by the public which la to file (and by the 
USFTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFf* 1.14. Thla collection Is estimated to lake 3 minutes to complete, 
Indudlpg gathering, preparing, and submitting the completed application form to the U6PT0. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete th|a form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Tradamarfc Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO TH'S 
address. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance In completing the form, cqII 1-800-PTO-B199 and select option 2, 
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□ 



OR 



PpWER OF ATTORNEY 
' and 

correspondence address 

INDICATION FORM 



E5nG3 Mm 



3004MB 



□ 



□ 



OR 



Th*i ldm- auod«* tMlh Cmtomcr Nunbtr; 



am 



nor 



TUpnof t 



□ 



CutfomtrMumfatn 



(ndMdbilNami 



1 CM 



affeconJafttwintahM 
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Apprwrt for ftftngfi 1 1 1 fiQJttOQS. DMB 0051-0035 
— ~~ - TEPi 



mm,tm* m «~ i , ^^J!^ ^■1'^^ 0fllM ' M- PEPARTWHNTOF COMMERCE 



Pf)WER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Pttt 
FKHjiftyii Inventor 



TSHSSBT 



Baamlner Nama 
Attorray OotkatMurnbar' 



Allan T. Stsinbcck 



Appaiatua to mechanically load 



i ftoreby appoirpi 

0 



PfteHtto era MiodiM wfm mo Cuttomar Numban 



OR 



□ 




Praotttte arts) named below 



Nemo 



V.Poff 



raoognl; 
□ Th. 
0* 



or change the correapandanea wJdmii* for lha aboveHdaniifrad application to: 
afdraat esaodated with the apave-niantiont»d Customer Number 



□ 



OR 



Address 



Address 



Clly 



Ketfstratfon NuthST 



The < idreea auodaiad with Cuitomar Number 



Rrnor 

Ind /IduaJ Name 



Country 



TelophoT a 



Smo; 

□ 



Apptlo nvmvarrtor. 



Aaalgr m 



of record of the entire Interest 8ee 37 CFfl 3.71, 
' — ~ _CFR 3.73(b) I* onctaaad. (Form PToJsMM 



Staton tntunaar37 



SIGNATURE of Applicant or Aaitgnee of Record 



Namo 



□ate 




0" 



Tow of 

TWl CB0*Dl|cn Of 



.form* are •ubmlBtd. 



/ryow need assist anca /n oampMlng (he form, caff f-emPTWMf *nd ee/erf cpfcn £ 
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Ban Art 0MBB8. na mmm hi ifmjl 



PpWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



f (QMS) 
ApprDysdTofutS tftfouph 11*30/2006. OMB Oa 61-0055 
U.S. PtltAI MTtttdtmtrk Off as; U.S. DSPARJM5NT OF COMMERCE 

^aMstta LiiiB aateattl mate 



riUny Date" 



Plnrt Namsd Inventor 
TW5 ' 



Ait unit ~ 

Cwmlnpr Ksms 



Attomsy Dookat Numbsr 



Allsn T. Stdnbock 



Apparatus to mechanically load 



I note by apppinjt: 
OR 



Pmciltto am associated with the Customer Number: 




□ 



Prsofflfe arte) named beta* 





NVfii 


Refltitreoon Number — 




[iFpr? 


24,784 





















Trademsri< OfTI a connected therewith. 



Pies so 

□ 



fscognifie or change the correspondence address for the sbove-tdentffled application to; 
The a|fdnra Rswdrtod wfth the abova-rnerrttanod Customer Number 



Off 



□ 



The i rfdreea associated with Customer Number 



OR 



n — re 


vidua! Name 




Address' 






Address 






1 City™ 






Country 






Talephoi 


a 


|Ft* | 



0 
□ 



Appllc mt/lnventor 



AssIot 9e 

Staler e/ir under 37 



of record of the entire tntareet See 37 CFR 3,71. 

CFR & n(b) to anc/osed. (Form PTO/SBAQ) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



No toil jktinpjder 

Bvsv^^v - 



1S5T 



Jan arvjg goo* 



sfflsaagz-icE^gzEsagzas 



note: sioniiur«i 
farms trrnoni 



ET 



lh<r ons 



of sn Ihs invsnlora or ssslonsiB of record or Ih t snlir* rnierni or msir rspn iw^Ni) sti nKSitmd. BobmH inuWpIs 
on» tigrtilurs It f^ln^ty^&tjow^^ ^ 



•Total Of 



.farms are sijbmlsei 
"TtTfT 



TM» coiisajon 
USPTO lo pro 
tncfuqino gstfurtn 
onot»smonni 
and Tr*dBfn«ni 
ADDRESS. SEN! 



of lrns 
O les, 



onDSsnilsmy is govern t4 try « u.B.c. iaa snd a? CFp 1,1* Thts DoMon fa ssilmsisd (a t**s s mlru4" i» esmpltis. 
irrdiarTB tho compttufl tppucsoon fwm to ms USPTO. Tim" wffl-vsnr aipmdlnQ upon tn» fndvWwi cw AnyaimnwiU 



(■ rsquirs* &y 

SH IppUCiflOfl. Co " 

prspsniiflt end tut' 

you nqulm to oempists this form sftd/br supattaons for rsdudng in* eumsn, ifioufd bs ssnt to iris cwif informstton omAsr, "i$m. 'Fiuini 
U.S. Dspsnmnl of Commsrcs, P.O, Box 1480, Afifcsndrfi, VA 22812.1400. DO HOT SEND F5EB OR COMPLETED FORMS TO THIS 
TO: Commissioner for Petsnts, P.O. Sox 1480, Alexandria, VA 2231 M 430. 

/f you neacf ass/sferoe ft ccmjfeflttg to form, C«i7 f-aafcP70*f 09 end tetocf opl/on 2. 



